2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # 755390 Secretary of State
1. Entity Name
03-31-2005 90034 035 ****5] 25
THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6620 ARLINGTON EXPRESSWAY 6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
'.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2112091 Not Applicable
Zp Country Zip Country 5. Certficais of Status Desired ~ [[]  98-7'3 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

"7 TCANE, GAYLEF ™ ~
THE DEPAUL SCHOOL - -
6620 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -~ .

SIGNATURE

Slgnature, typad or printad name ot légwstaled agent and titte f applicable. {NOTE: Regrstered Agent signature requived when isinstating) DATE

9, Election Campaign Financing $5.00 mayBe
Trust Furid Contribution. O Added to Feas
) OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T % Daeke TILE Treacwier [] Change dition
NAME DOLAN, RHONDA NAME Donatld cameirom
STREET ADDRESS 14053 BROKEN BOW DRIVE SQUTH STREET ADDRESS S'o N‘. m‘,a S‘(— :‘“3900
orv-st-zr | JACKSONVILLE FL 32225 CITY-ST-2P Jacilconuille FC =Zz2202_
TILE 1 Sec I’C"‘ﬂ—*‘}j 1 Deiete TiILE Se c,r'g'harj MChange [ Addition
NAME DATZ, LAWRENCE NAME Datz
STREET ADDRESS | 9123 TRENT WAY > STREET ADDRESS
crv-sizp | JACKSONVILLE FL 32257 CITY-ST- 2
TITLE D ] — O Detete TLE . e - (] change [ Acdition
NAME SCHRADER, ELANA NAME ’
STREET ADDRESS | 253 LINKSIDE CIRCLE o STREET ADDRESS _|« .o e B i i T
CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CHY-ST-2IP
TiILE 5] O Delete TILE [] Change [ Addition
NAME UMBERGER, KATHRYN NAME )
STREET ADDRESS | 1854 RIVER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-si-2IP
TILE F O Delete TITLE s [ change [ Addition
- JENKS, THOMAS \ANE
siReer aporess |200 W FORSYTH ST #1400 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32202 CITY-ST- 7P
TILE v [ Delete TIE [ changs [ Addition
NAME AMARO, KEN NAME
s1aze appsess | 3675 FERNGLEN DR. STREET ADDRESS
e sroe | JACKSONVILLE FL 32277 R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an agdress, wibrall other like empowered. .
&rm @q.q e G‘ne__ 3//!%;/0? 707 P2 40/02.

SIGNATURE:
- 7 NATUMH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




